TOWM OF DAVIE

6591 S.W. 45 STREET
DAVIE, FLORIDA 33314
(954)797-1112

HOME OCCUPATIONAL LICENSE APPLICATION

INSTRUCTIONS: For each Business Location in the Town of Davie, please complete an application.
Once completed, return the application to the Occupational License division located at Town Hall

APPLICANTS: COMPLETE BOTH SIDES OF APPLICATION

BUSINESS NAME: _ SOURCE  /MART InC.

BUSINESS STREET ADDAESS: (446 S.w. 27 SREET paie, FL zip 3332 |
BUSINESS MAILING ADDRESS: SOME _ Pl
BUSINESS PHONE: _ 959 -403- 5233 I
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DESCRIBE TYPE OF BUSINESS:  [bMPUTER EESS/( BN [Seevies  GoTo &g we OFcice
BLISINESS 15: Gﬂmnmtiﬂﬂ_ﬁ_ Sole Propriglor Partnarship________
Owner/Dfficer (s) Home Address City/Zip Phone#

1 Geoxas Duke 14951 S.w. 31 STREET, DAVE, FL 3233]  Qa-y7>-5aze
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Federal ID Mumber ar Social Security Numbar e

I undarstand thal this iz an apgplication for 8 hame occupational icense in the Town of Davie and | may not conduct any
business &l this lbeatian until | have recelved the Boense tsell | iurher understand thal tfiis Doenses Upon issuance, is
valid unlil Seplamber 30, 21, and must! be renewed bafore Oclober 156

This application for home occupational license allows mail and telephone use

only.no signs or or storage, no on-site employees are permitted.
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L éz‘w kfd_fa = lan "Dake  vies PRESIDE - L
Print Owner or Officers Name and Title Signature of Owner or Officer
» . Fea Exampt par Sec. 1313 __
Office Use Only: pate 2| Sl Category i laS {iFee (o.le |l Reck New Trans_i
&t 27 120 é! (
License # l:h‘ll. V%Y Contral # _| 2Cdodp Zoning -
Councll approval Required _ 2 g Mo Zoning Appraval Date
Town Council Date i Approved Denied
Tabled To ____ Appraved . Denied
OCCUPATIONAL LICENSE DEPARTMENT APPROVAL

B/DOD OWNER SIGNATURE REQUIRED ON BACK OF APPLICATION



